FILED 2
2003 FOR PROFIT CORPORATION 7
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am 3
DOCUMENT # P97000090940 ecretary of State .
1. Entily Name 04-21-2003 90395 001 ***150.00
1819 WASHINGTON, INC.
Principal Place of Business Mailing Address
2447 MONORE STREET 2447 MONORE STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address H"”"l “I |||” |||” |IHl ||"| Ilm ||l|| m” ||’|| m” I|l” "]H“l
Sulte, Apt. #. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65‘0789694 Not Applicable
- =
Zip Country i Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ T ' Name R -
FILENI, ROBERT G Street Address (P.O. Box Number is Not Acceptable)
2447 MONORE STREET -
HOLLYWOOD FL 33020 :
Cily FLL | 2P Code i
8 The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgatlons of reg|stered Hgent.
SIGNATURE
« Signature, typed or printed name cf registered agent and titie il applicable. (NQTE: Registered Agent signature ragquivad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
N . El
A ay 1, 2002 Foe wil o $550.0 e e o S5O0
Make Check Payable to Florida Department of State
10. .. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - : O Detete TITLE © Ochenge [ adcition | &
NAME FILENI, ROBERT G NAME g
strest acoress | 2447 MONORE STREET STREET ADDRESS 3
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP &
o
TNLE D O Deiste TITLE [ Change [ Additicn 5
HAME FILENI, DANIEL M NAME
STREET ADDRESS | 2447 MONORE STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOUQD FL 33020 CITY-ST-2IP
E . e e es - Ooeete . --.Fme o )e T o <e.—. [ Change _ [T Addtion |.
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, wj

all othgr like empowered.
SIGNATURE: FOBHERE &Lﬂ'éﬁjﬁw@a[&il / / Q/OB CZS?{ D G372

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #

I




